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471-000-112 Instructions for Completing Form IRS-2678, "Employer Appointment of Agent"

Use: Form IRS-2678 is required for clients whose providers -

1. Provide in-home service(s); and
2. Are not affiliated with a service provider agency.

A completed form designates the Department as the agent responsible for paying employer
taxes on behalf of the client's provider(s). This designation does not expire, so the client needs
to sign Form IRS-2678 only once to cover all types of in-home service.

Completion: One copy of Form IRS-2678 is completed and retained in the client's case record.
Any version of this form is valid as long as the client remains eligible for service. The following
instructions follow the 06/2002 version. Supplies of this form are not maintained by HHS. Using
photocopies of this version will avoid the need to repeat the pre-printed information which
relates to HHS.

Field 1: "Ogden, Utah" is pre-printed. Do not actually mail this form to the IRS.

Field 2: Enter the client's name.

Field 3: Enter the client's address.

Field 4: Enter the client's Social Security number.

Field 5: "Nebraska Department of Health and Human Services" is pre-printed.

Field 6: "P.O. Box 95026, Lincoln, NE 68509" is pre-printed.

Field 7: "47-0560056" is pre-printed.

Fields 8, 9, and 10 contain pre-printed information relating to the IRS-HHS agreement.
Signature: The client signs and dates the form.

Disregard the "Title of signing official" space.

Distribution: Form IRS-2678 is a two-page form (front and back) filed in the client's case record.

Retention: Form IRS-2678 is valid indefinitely and should always be retained until the entire
case record is destroyed.
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